The common, internal and external carotid arteries have characteristic Doppler waveforms. The different appearance of these waveforms is helpful in differentiating the internal from the external carotid artery.
In Panel A the external carotid artery (ECA) is imaged from the anteromedial approach demonstrating normal cephalad ow. The ECA supplies a high-resistance arterial bed, thus the Doppler signal re ects this increased peripheral vascular resistance. These qualities include a sharp systolic upstroke, ow reversal in early diastole and a low end diastolic velocity approaching the zero baseline.
There are times when the ECA does have higher diastolic ow velocities and therefore may be confused with the internal carotid artery (ICA) (Panel B). It is very important to perform a temporal tap ( nger tapping over the temporal artery anterior to the ear). This helps to distinguish the external carotid artery (oscillating Doppler signal) from the ICA.
Panel C shows duplex ultrasound of the proximal ICA from the posterolateral approach, demonstrating normal cephalad ow. The spectral waveform demonstrates a slower onset to peak systole, and higher diastolic ow velocities (which remain above the zero baseline) compared with the ECA. This increased diastolic ow is characteristic of all low-resistant arterial beds.
In Panel D, the common carotid artery (CCA) is visualized from the lateral approach. The spectral waveform of this normal CCA is a combination of the low-resistive waveform of the ICA and high-resistive waveform of the ECA. Note that this CCA waveform has characteristics of each.
The Doppler waveform is taken from the proximal to mid portion of the left CCA (Panel E). This CCA spectral waveform has taken on the appearance of an ECA. This is a valuable clue that the ipsilateral ICA is occluded.
Knowing what the Doppler spectral waveforms look like in the normal state can be very helpful in identifying occluded arteries and in correctly identifying the external and internal carotid arteries. 
